Spencer: Ulcerative Colitis old inflammatory attacks, and sometimes it was impossible or very difficult to irrigate through the appendix. Mr. Makins's experience of relapse following operation to close a colotomy wound had occurred in a case of Dr. Phillips's, the relapse being fatal. He thought the advisability of operation must be decided on the merits of each individual case, and it should be borne in mind that however ill the patient became in colitis, recovery might ensue even without operation.
Mr. W. G. SPENCER said that much of the surgical side of the question had been fully dealt with, but he would refer to a case mentioned by Sir William Allchin, which was in the medical wards for some time, and had been treated with various drugs, and also by high enemata containing different materials. The patient was afterwards handed over to him, and he did a colotomy. Later the nurse was able to syringe right through the bowel, and the resultant liquid was clear, although previously there had been a continual passage of blood and fibrinous material. But he was never able to close the opening, because on attempting to do so there was a recurrence of the condition. Some years afterwards the patient presented herself at hospital complaining of the colotomy opening, but she was otherwise quite well. She died seven years after the colotomy of alcoholism and cardiac conditions, but the post-mortem examination showed nothing abnormal in the colon. Probably the lesion had been a superficial one. In another case at the hospital apparently the disease was confined to the sigmoid flexure, and part of her trouble was due to extension outwards binding down peritoneal adhesions. Some time after irrigation the colotomy opening was closed, but the disease had been very limited. In a case of the opposite condition on which he operated, the patient probably died a few days sooner through being explored, but post mortem the whole colon was in a polypoid condition, like a mass of new growth. From the surgical point of view he agreed fully with the points mentioned by Dr. Phillips, that the disease was very deep-seated, and he would wait before operating for some more surgical reason than simple ulceration of the bowel. All must agree that if there were stricture or pockets containing large quantities of pus that appendicostomy should be done, but in superficial lesions of the mucosa and limited ulcerations high enemata would do as much good as appendicostomy.
Dr. NORMAN DALTON: As regards the pathological anatomy, I have met with in England a case of the typical diphtheritic type. It was a very acute case which died in about a week. The ulcerations were
